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Abstract 

Antenatal Kegel’s exercise as a type of conservative intervention is a safe and an effective technique that 

help the muscles control well during gestation. Kegel’s exercise, as a type of conservative intervention, is 

a safe and effective technique that restores or develops pelvic floor muscle strength and can be practicing 

during gestation. This helps women control this musculature during pregnancy and during the expulsive 

phase of labor. It was defined as a program of repeated voluntary pelvic floor muscle contractions and 

should be corroborative by health professional for they may play an important role in beneficent the 

fineness of women’s life in prenatal, perinatal and postnatal period. Women’s health and maternity 

nurses play a vital role in health promotion, screening, diagnosis and prevention of complication  for 

pregnant women. The nurse have role in paying more attention to Kegel’s exercises for women in 

antenatal period in order to reduce complications related to labor and delivery outcome and thus 

enhancing quality of women’s lives during antenatal, perinatal and the postpartum period 
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INTRODUCTION  

Moderate and regular antenatal exercise 

during pregnancy period is likely to improve 

course of pregnancy and easier labor when 

compared with that, of a sedentary lifestyle. 

So, The American College of Obstetricians 

and Gynecologists, International Consultation 

on Incontinence (ICI), the UK’s National 

Institute for Health and Clinical Excellence 

(NICE) guidelines which recommend that all 

women in pregnancy should be demonstrating 

exercise during antenatal period, if women 

didn’t have any complication during 

pregnancy period (1). 

The pelvic floor muscles are involved in 

many functions as like of support the pelvic, 

abdominal organs, uterus, the bladder, and the 

bowels. In addition to their role in the sexual 

function (2). There are many factors such as 

pregnancy, vaginal delivery, childbirth, aging, 

and weight gain are weaken the pelvic floor 

muscles and decrease its tone, which leading 

to negatively impact on woman’s health as 

physical, sexual and professional activities for 
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example stress urinary incontinence and 

prolapse of genital tract organ (3). 

Definition of Kegel’s exercises 

Alternative names for pelvic floor exercises 

(PFEs), pelvic muscle strengthening 

exercises. Kegel exercises were originally 

developed by Dr. (Arnold Kegel in 1948) as a 

method of controlling incontinence in women 

following childbirth and defined the Kegel’s 

exercises as doing by contracting and relaxing 

pelvic floor muscles repeatedly (4,5). 

The benefits of kegel’s exercise 

Delivery by vaginal has been released as very 

important factor that it can destroy the pelvic 

floor muscles and so reduced or alter the 

supporting building in the pelvis floor 

muscles. Within this condition, pelvic floor 

muscle training may be an auxiliary tool for 

alleviating the musculoskeletal changes 

looked during pregnancy and the postpartum 

period, which is also connected with urinary 

incontinence. kegel’s exercise is aimed at 

strengthening the indented musculature that is 

part of the striated urogenital sphincter 

muscle accountable for the stoppage of the 

urethral lumen after correct contraction of the 

pelvic floor muscles (6). 

The benefits of kegal’s exercise training for 

women during third trimester of pregnancy 

period are very significant benefit in woman 

life such as; help woman to maintaining 

bladder and bowel control, preventing and 

treating urinary incontinence in late 

pregnancy, also helping in strengthen muscles 

of  vagina, uterus and bowel, protecting PFM 

from weakness and disorders by improve 

strength and function of the pelvic floor 

muscles, and helping in lubricate vagina 

during sexual arousal Also, it helps in healing 

after childbirth surgery in woman and 

increase quality of women’s life quality (7). 

The researchers founded that Kegel’s exercise 

training is an essential part in rehabilitation 

programs of pelvic girdle pain postpartum. In 

addition the researchers added that, the 

scientific guide in considerate to the 

efficiency of pelvic floor muscle training 

program in treating leakage of urine and 

ameliorative the woman’s quality of life (8). 

A (2017) study, the results revealed that 

pelvic floor muscles exercise is a significant 

in removing slight, primary and various 

symptoms during the perimenopausal age; 

helping in lowering of the most symptoms 

such as anxiety and depression; progress 

confidence, intimacy, sexual satisfaction, and 

the strength to extent orgasm and helping in 

decreasing pelvic organ prolapse (9).  

Side effects of Kegel’s exercises 

Kegel exercises may be having side effects 

when the person not done correctly, as run 

over or not contracting the proper muscles, it 

can lead to problems as urinary incontinence, 

a weaker the pelvic floor, pelvic organ 

prolapse, a urinary tract infection and back 

pain (10).  

Contraindication of doing kegel’s exercise  

pelvic health solutions advised pelvic floor 

exercises don’t do when person had surgery 

and must wait at least 6 to 8 weeks before do 

kegel’s exercises because the body needs time 

to heal, had a urinary catheter insertion 

because may cause bleeding or bladder 

spasms, during medical pelvic exams and 

when person feel pain during sex. Canadian 

Guideline for Physical Activity (2019) 

recommended that there are absolute 

contraindications to exercise such as; ruptured 

membranes, premature labour, unexplained 

persistent vaginal bleeding, placenta previa 

after 28 weeks’ gestation, preeclampsia, 

incompetent cervix, intrauterine growth 

restriction, high order multiple pregnancy 

(e.g., triplets), uncontrolled type one diabetes, 

uncontrolled hypertension, uncontrolled 

thyroid disease and other serious 

cardiovascular, respiratory, or systemic 

disorder. in addition there are relative 

contraindications to exercise such as; 

recurrent pregnancy loss, gestational 

hypertension, a history of spontaneous 

preterm birth, mild/moderate cardiovascular 

or respiratory disease, symptomatic anemia, 
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malnutrition, eating disorder, twin pregnancy 

after the 28th week and other significant 

medical conditions (Canadian Guideline for 

Physical Activity (11). 

Technique of pelvic floor muscles exercise 

There are some instruction should be perform 

before doing kegel’s exercise; the woman 

should sure bladder completely empty before 

doing Kegel’s exercises. Very important to be 

focus on tightening the pelvic floor muscles 

only when performing kegels exercise and 

don’t move or squeeze abdominal muscles, 

the legs and buttock during kegels; take 

breathing normally during exercising; don’t 

try to do pelvic floor muscles exercise while 

sneezing or coughing to prevent disturbing 

situations (4).  

The following the technique for kegel’s 

exercise:  

The woman sits down and tendency lightly 

forward with upright back; Start with 

recognizing the right pelvic floor muscles. 

Squeeze the muscles as if the woman is 

attempting to stop the urine and passing of 

gas with each other; in case the woman is 

disabled to insulate the muscles at first, 

introduce a clean finger into the vagina, if the 

woman feel pressure on the finger, she has got 

correct muscles. Finally, hold the contraction 

for eight to twelve counts and then relax for 

the same counts. Repeat two to three sets 

sundry times daily (12). 

Exercise of pelvic floor muscles 

The first exercise: The women squeeze the 

pelvic muscles for three seconds; relax the 

muscles for three seconds; then squeeze 

again. If it is complex to hold for three 

seconds, attempt two seconds and setting up 

as the muscles obtain powerful. Purpose for a 

chain of ten squeezes and releases, three times 

daily (4,12). 

The second exercise: The flutter exercise is 

such as the first excluding that in state 

holding the squeeze for three seconds, the aim 

is to squeeze the muscle, release it, squeeze 

still and release as speedily as potential. 

Again, complete a chain of ten squeezes and 

releases at three unlike times at a day (4,12). 

The third exercise: The total length of the 

vagina (pelvic muscles and uterine) including 

in this exercise. The woman visualized the 

vagina is an elevator shaft and the elevator is 

at the orifice to the vagina. Contract the 

muscles as visualizing her slowly drawing the 

elevator upward, forever the vaginal canal, 

starting at the beginning and ending at the 

uterus. After the three to four seconds it 

occupies to repair the entire length of the 

vagina, slowly relax the muscles as if woman 

was lowering the elevator to the ground floor, 

and then start again at the vaginal orifice. 

Make three chains of ten contractions every 

day. This exercise is perfect for strengthening 

the uterine muscles, as well as the pelvic 

muscles (12,13). 

Effects of Kegel’s exercise training during 

pregnancy on labor outcome and 

postpartum 

There is broad evidence suggesting that in a 

healthy pregnant woman, exercise has several 

benefits for both mental and physical. As long 

as the pregnant woman hasn’t side effects 

through the pregnancy period, nearly any kind 

of exercise can be done of course this does 

demand a common feel approach and 

avoidance of activities that can lead to 

breakdowns. Since pregnant women are 

routinely followed up by a primary care 

provider or prenatal nurse, these professionals 

are in the model position to instruct the 

pregnant woman on the benefits of exercise 

(14).  

The antenatal Kegel’s exercise was effective 

when pregnant women done it at 34 weeks of 

gestational age can be helped in promotion of 

uterine contraction and improved the 

perineum to be an intact after vaginal delivery 

(15). 

In addition, the researchers founded that 

kegel’s exercise is consolidating delivery 

through vaginal between pregnant women, 

inexpensive drawing for lowering incidence 



 

29 
 

of caesarean section, safety and 

nonpharmacological methods. Also, the 

antenatal pelvic floor muscles training 

exercise could be important benefit to 

pregnant women in reduce rate of prolonged 

second stage of labor and incidence of 

episiotomy (1,16). 

The researchers when done a quasi-

randomized controlled trial to assess influence 

of a pelvic floor training program to prevent 

perineal trauma, the researchers founded that 

pelvic floor muscles exercises in primiparous 

women increasing an intact perineum, 

decreases rates of episiotomy, reduces severe 

perineal trauma and reduce perineal pain in 

postpartum period. Also, they recommended 

to all women must be done kegal’s exercise at 

32 weeks of pregnancy to prevent perineal 

trauma (17).  

The kegel’s exercise training during third 

trimester helping in strengthen pelvic floor 

muscles during pregnancy can help the 

muscles control well during labor and 

delivery. Also helping in reduce duration of 

labor, reducing episiotomy rate, decrease in 

the incidence of perineal tear or laceration and 

decrease in the incidence of cesarean section 

(18). 

The researcher when done a controlled 

randomized study to assessment of fetal 

wellbeing in pregnant women subjected to 

pelvic floor muscle training. They conducted 

that, pelvic floor muscle training in low-risk 

primigravida with singleton pregnancy was 

associated with a significant decline in 

pulsatility index (PI) of the uterine artery after 

exercise, while no significant changes in 

middle cerebral and umbilical flow were 

found, and may be safely recommended for 

the prevention and treatment of urinary 

incontinence (19). 

The researchers when done a systematic 

review with meta-analysis to assess antenatal 

kegel’s exercise training on labor and delivery 

outcomes, the researchers founded that pelvic 

floor muscles exercises, it has an important 

benefit to women during pregnancy period in 

reducing the first and second stage of labor in 

the primigravida. That the 1st and 2nd stage 

of labor was shortened by about twenty eight 

minutes and ten minutes on average may 

signalize an important clinical significance 

(20).  

In addition, the researchers when done a 

systematic review to determine the effects of 

pelvic floor interventions during pregnancy 

on childbirth related and pelvic floor 

parameters the researchers founded that, the 

several clinical trials showed evidence that 

kegel’s exercise shortens the second stage of 

labor and decrease the risk of leakage of urine 

during pregnancy period. Therefore, kegel’s 

exercise should be taught routinely during 

antenatal care and also, should be practiced 

during pregnancy period at home (21).  

Also, there are some researches recommended 

that, the beginning of doing pelvic floor 

muscles exercise training at 28- 32 weeks of 

pregnancy because eight to twelve weeks are 

the maximum time of muscles training to 

prevent hypertrophy to the pelvic floor 

muscle. Also in this time the perineal muscle 

increase in flexibility and increase in 

stretching at birth without perineal trauma 

(22). 
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